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. WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE ,A=PERMANENT RECORD

' BIRTH NO.

1. PLACE OF DEATH ] Z USUAL RESIPENCE (Where decsased lived. 1f lomtisafion: resldeoce before
s CoUNTY  “P)p | 4 w: 2 STATE 2Y) cddorteyy s b COUNTY Miw

. THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 28 1950  STANDARD CERTIFICATE OF DEATH . rie o

REG. oisT. 0. _ 22 4 priuary rec. 0187, wo. T ZLe? Regisirar's No. _‘___/_._‘Z‘_ .

8 corpurate Lmity, write RURAL and give

b. CITY (I oul
OR townahip)

¢. LENGTH OF e. CITY (1f outelde corporate {imita, mnum i
STAY (in this place) TOWN ,@/m‘ ﬁb

d. FULL HAME OF (If aot in hospital or inatltution, give firect addrem or loeation) - d. STREET {11 rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION /_\
3-$‘E?:ME§SOETJ . a. (First) i b. (hgliddle) 4. DATE (Month) (Day) (Year)
(Twpe or Print) &/ oiv MYy, J6 950
5. SEX b &/ COLOR DR RACE | 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH ~ 5. AGE (In years| & UNDER § TEAR | o Ge0ER 0 HE3.
W I! w . WIDOWED, DIVORCED (8pe d 7 /Xé/ hnﬁdul Mo/mh, IZ- Hou-l Min
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- Il B CE (Btate or forelgn sountey) 12. CITIZEN OF WHAT
donos during moet of working life, aven if retired) RY P Cou TR

13a. FATHER'S NME M/ ‘gmmsn S MAIDEN N E 14. 7! OF! :USBMD OR WIFE z g:

I15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SQCIAL SECURITY 7. INFORMANT'S S| TURE j OR NAME
Yo, 5o, 0t tnknown) l (If yos. whre war or dates of tarvice} __j{' m ‘;’/:{_ ﬁ? %

Neon A anps

18. CAUSE OF DEATH MEDICAL CERTIFICATION (
| Enter anly cnecauseper | 1. DISEASE OR CONDITION _ |,
Yine far (a}, (b), 2nd (c) DIRECTLY LEADING TO DEATH (a) -4 1 &2 iﬁﬂ " ¥ad
ANTECEDENT CAUSES
*This does not mean / ~
the mode of dying, such | Morbld conditions, if ang, giving OUE TO (b) Arlevio Seleros S £
ar heart fadlure, asthenia, gn ‘:d?re! abore mm!e aﬁ:) sating
de. 11 means the dis- € Undertying cauae b -/
ctse, Enfury, er complica- DUE_TO (c) ‘f’ err e /7.9/77?/’71 'R
tion which cused death. | 1. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death but wot 33 l/){
related Lo the disease or condition cousing death, ;
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
TION )
_ . ves (1 no [
21a. ACCIDENT (Speciiy} 21b. PLACEQOF INJURY (o.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE home, farm, iagtory . street, offlos bldg.,sta,)
HOMICIDE .
21d. T(I)PgE {Month) (Day} (Year) (Heur) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY m. | "work AT WORK ~
2. I hereby certify thal I aitended the deceased from M 19_££ lo _&L 1932 | that T last saw the deceased™
aliveon _ ML, 1Y | 1940  and that decth occurred al £ . 708 m., from the causes and on the date stated above, :

-

Za. SIGNATI:? — 74 (Degmeormln)
(Z-f-

23b. ADD 23c. DATE 5IGNED
de G bleledy 75 |a6-50

24c, NAME OF CEMET ERY OR CREMATORY 240/ LOCATION (City, town, of conity} (State)
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RECEIVED VAR 27 1950
MARION 0. HEALTH DEPT.

DATE FILED_VAR 27 1950
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STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

- . , Student Embalaesr No.

st T Lormnah 136l

S]ind ......................................... Licensed Embalmer ND /7 L{L}

P. O. Address gmf/ M-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)}

I this body is not embalmed, fact should be so stated above.

working under my personal supervision.




